MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63—029689 A
DEPARTMEMT OF PUBLIC HEALTH AND WEL

" MDB STATE FILE NUMBER
Rogistration District No, wF  _Primary Registration Disrri ______Regmrnr s No. _7380

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Ilved. 1f instinution: Residence bafora
a. COUNTY i &, STATE Missouri b. COUNTY edmision)

DO NOT WRITE
©ON THIS STUB AMENDED

VS 300
* Rev. 4/59

b. CITY {If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY Inside Limirs

1own ST, LOUIS, MISSOURI v Kirkwood Yo O NeO

. FULL NAME OF {If NOL i ijal, i t lnside Limita d. STREET If outside, give location] Resid F
L ox hﬂw ﬂDS?ﬂ‘AL ADDRESS ¢ e J © on tarm

INSTITUTION Yes O No[D 1316 Miszsouri Ave, Yeu J No O

DATE AMENDED

3. (":ME OF DECEASED Firsy Middle - Last 4. DATE Month Day Year
ypa of print) OF
SPENCER W. BAYLEY pEa™H  July 13 1963
5. SEX 6. COLOR OR RACE 7. Marrisd K] Never Married [ 6. DATE OF BIRTH | 7- AGE [last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR

Widowad [ Divorced [J Months | Days Hours Min.
male white 11-15=-19261 33
10a. USUAL OCCUPATION (lea kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SURLEY tawinsl 2 BFtedany Jr. High School | St. Joseph Missouri | U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Ernest R, Bayley Alice J. Perry Mrs., Mary Lou. Bayley
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 EGACIAL SECIIDITY 17. INFOR.MAN'I’ Kirkwood 22 Mggouri

{Yas, no, or unknown) | {If yes, give war or dates o
— _3yas___ _Koraan Conf, Mrs, Spancer ﬁaxley_ljlé_MJ.as_

18 USE OF DEATH (Enter only ona cayse per line for (a), (B), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Acute monacytic leukemia 8 mons.

DOCUMENT

Conditions, If any, DUE TQ (b)
which gave riw 1o

above cause (9],

stating the under- 4

lying causs last. DUE TQ {s) 3 0 M a/

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART il 1f  deceased was  femals  was
diveosn condition given in PART 1 {a) there & pregnancy in last %0 days.

I 0 Yas LI:] NoJ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART I} of item 18.)
PERFORMED? [m] O [m]
YES X~NO O

20c. TIME OF Hour Month, Day, Year
INJURY am.
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20d. INJURY 6CCURRED _PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceasad from. / G/QIél fn##ﬁs—dnd lase aawlﬁf“ alive on 1/1%/63

Death uccurr m on the date stated above, and to tha bert of my knowledge, from the causes stated.

222}”@‘& /)/ — toegru WB\ / D 275, ADDRESS ES HOSPITAL 22?? ;.;53 72&;0

23a. BURIAL, CREMATION, | 23b. DAIE 23. NAA:\“F CEMEIERY OR CREMATORY 3d. LOCATION (Ciry, town, or county) i(Stare]
Cramott S | ;uly 16, 1963 | Valhalla Crematory St. Louls County Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i @ISTRARS SIGH TE.II!E

(ton Chapel Inc, 7233 Delpar Blv'd. JUL 135 19g3 [l 0

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

or by

working under my personal supervision, ' /
i Signed % W \/ .

Student

Signature of Student Embalmer

Licensed Embalmer

'r?-.'

[ -‘ HO R N
Nole‘s ’_The abqvé MUST “BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the, ahove constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng =T

If this body is not embalmed, fact should be so stated above.
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